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THe Divl
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REG. DIST. NO. Vi 22?__

FLEB JAN 27 195]

'BIRTH KO,

MON Or FHEALTH OF MISSUURI i

ICATE OF DEATH cunrims... LO37

1
priuary ReG. 01sv. w0, LSOO povistvars Noo... 15%

2 I hereby certify that I attended the deceased from L2TV—"~7
alive on _ﬁZl.;_ _41, and thal, death occurred al

i 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers decsased lived. If institutbon: remidence befors
. COU . + > adig! oal,
a NTY Jackson a. STATE Missouri b. COUNTY J'Ohnsond imlon)
b, CITY (I outslds corpurate limits, write RUHAL and glve c. LENGTH OF c. CITY (If auteXie corporate limits, write RURAL and give towoship) / /)
o townahip) [ STAY iia e pl.ur 0 5
ToWN  Kangas City- wee TOWN KXingsville
FH!..SLPIN_PA{E OF (1 not 1o hoepital o7 Inssitation. give streat sddraes or location) d. A%TS%TS (if raral, give location) I
NsTutionSt. Marys Hospital Rural _ ,
3. gs%ﬁs%% 8. (First) b. (Middle) <. (Last) 4 DATE (Month) (Day)  (Year)
(Typeor Prine)  Edwa rd E. Bowen peATH Jan. 12 1951
5. SEX 6. COLOR OR RACE | 7. MIARI}..‘I'EEI% NE\YSEC'EABRR‘ED. | & DATE OF BIRTH 9. AGE (In n’-n l: :::n 1 YTan | & owoen u mes,
. (Bpecity) birthday. t Dann | E X
Male Bhite Fidowed 42" | 2/2/1870 17 | o | s
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreizn ooxtry) U 12. CITIZEN OF WHAT
done during most of working Life, it ) Y COUNTRY?
Stodkman{Retired ) Stockyards Miggourt —_
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Bowen Catherine Shoe Jogsephine Bowen
E’. WAS DEEEEASEP EVIER IILU.S.ARM‘ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
. NG, of Bowa, (Xf yon, give war or dates of ) .,
¥o | = 1490-24-2980| Mrs. R.¥. Preston, K.C.Kansas
18. CAUSE OF DEATH EDICAL CER ICATION INTERVAL BETWEEN
Enter only oneeuseper | 1. DISEASE OR CONDITION ~ 7 ORSET AND DEATH
i DIRECTLY LEADING TO D s
line for (a), (b), and {c} (a) "
«T5is doer mot mean | ANTECEDENT CAUSES %6“&(—4 Wty -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b —: rf ‘é'& il e @orn . l.%‘&"‘_
ar beart faflure, asthenia, | Tise o the abose couse (o) soting
de. It wweans the aly. | e underlying couse last. m : Ny .
eaze, Infury, or complico- DUE TO ¢) / [¢) Lf""‘d
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQONS
Conditions eontributing to the death but not l g\k
rdarrd to the disease or condition cauring d:d.h
19a. DATE OF OPERA- MAJOR FINDINGS OF Q TR.ATION 20. AUTOPSY?
TION ( 2
YES D NO
21a. ACCIDENT {Epecily 2ib. PLACEOFINJURY (o, Inorabout | 21c, (CITY, 1bWN OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE farm, [sctory, strest, offios bldg., ete)
HOMICIDE
21d. TIME (Mooth)  (Day) (Year) (Hour} 2ls. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: N WHILEAT [T NOT WHILE|
INJURY - WORK AT WORK ya
— /
27 1950 to L 2e 1057, that I last st the deceased

m., from the causes and on the date stated above,

@ @éKEP. JTa O'Connell [7] )%m titte)

Eb ADD

A AN e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%VURIAL CREMA; 24b. DATE 24c. NAME OF CEMETERY OR chEMAT TJON (City, town, or county) (Btats)
urwAi ¥ |1-15=51_ Mt.Moriah Cemetery Kan sag Ctty, Misaocuri
nﬁtmoa\’% REG! R'S SIGNATURE 2% FUNERAL DIRECTON'S $1GRATURE "AVDRESS
LSl - 57 ] . 4+ GATES FUNERAL HOME, K. C’. KANS.

! (ccmedEnh!mr’lSu‘lmoanSldc)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by (e

working under my personal supervision.

Student Embdal

Sign

Student Embalmsr Licen

P. 0. Address —_)-%W’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




